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symptoms corresponded with the first division of symptoms
described by Dr. Scott in THE LANCET of Dec. 19th, in his
paper on the epidemic at North Shields, and I therefore do
not recapitulate them. The sulphurous acid was given in
one-drachm doses every four hours to children, and three-
drachm doses to the adults, combined with orange syrup
and water.
Of course, it was in reality but the internal administra-

tion of sulphur in a form that could more readily assimilate
itself with the other contents of the stomach. It was com-
menced on the first day of my seeing the patient, which
was generally the second day of the attack. It did not at
once relieve, but the progress of the disease seemed stopped,
and after the fifth day improvement began, and rapidly con-
tinued to convalescence.

If these results were due to the sulphur, then it only
accords with the theory of the nature of the disease gene-
rally entertained: the germs of a fungus have entered the
system. Its rapid growth and multiplication within would
have poisoned the blood and the whole system, had it not
been checked by the destructive action of the sulphur upon
it, whereby it was rendered inert, and its further develop-
ment checked. The disturbance of function and of nutri-
tion already set up was recovered by the vis medicatrix
natur&oelig; as soon as the fever poison ceased to act.
Liverpool, Dec. 23nd, 1868.

SUCCESSFUL CASE OF OVARIOTOMY.

PEDICLE CLAMPED ; ACCOUCHEMENT SEVENTEEN MONTHS
AFTER OPERATION.

BY J. SWIFT WALKER, M.D.,
MEDICAL OFFICER OF HEALTH TO THE BOROUGH OF HANLEY.

M. S-, native of Tracey, Devonshire, aged thirty-six,
married; had six children born alive, two premature births
caused by fright. A fine tall woman, looking younger than
her real age, one of three sisters, none of whom have

suffered from any uterine disease. About two years ago be-

gan to suffer palpitation; menses scanty, and often de-
ficient.
On Nov. 29th, 1866, was confined of a child, when she

began to be very prostrate; never perfectly recovered, but
always noticed that she was no smaller in size than before
accouchement; in fact, she was larger a fortnight after
than before. Never tapped.
On April 9th, 1867, she was first seenbyme, and was evidently

suffering from over-suckling ; abdomen a tremendous size,
distended by a distinct tumour, but more to the left than
right side; rests better on left side; not painful to touch;
not movable; fluctuation distinct on palpation ; measures

round the body opposite the umbilicus forty-eight inches-
eight inches from umbilicus to ensiform cartilage, fourteen
from the anterior superior spinous process to the umbilicus ;
no cedema of feet or legs ; no bearing down or pain in the
groin; great sense of weight; on vaginal examination the
os is in situ, but a distinct tumour can be felt pressing on
the side of the vagina; obliged to pass water very fre-
quently ; areola of breasts not darker than usual.
On May 1st, 1867, she was put under chloroform in a room

of a temperature of 60&deg;, and an incision made eight inches
long. The cyst was punctured, and nineteen pints of clear
fluid drawn off, when the cyst was found adherent to the
abdominal parietes internally; also to the omentum, but
easily stripped off; then turned out of peritoneal cavity.
The pedicle was clamped, being very short, and the wound
was closed by nine sutures.
On examination, the tumour consisted of a multilocular

cyst, containing many smaller ones, and weighed two

pounds and a half.
May 3rd.-Removed clamp.
8th.-Passed water herself, and bowels relieved.
12th.&mdash;Sat up.
October 20th, 1868.-She was confined of a fine male

child ; natural labour, and made an unusually rapid
recovery.
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KING’S COLLEGE HOSPITAL.

CLEFT PALATE.&mdash;REMOVAL OF A LARGE SEBACEOUS CYST

FROM THE NECK.

(Under the care of Sir WM. FERGUSSON.)

Nulla autem est alia pro certonoseendi via, nisi quamplnrimas et morborum
et dissectionum historias, tum aliorum, turn proprias collectas habere, et
inter se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb., lib. iv. Pro&oelig;mium.

i A LAD was placed upon the table in the operating theatre
on Saturday last, whose cleft palate Sir William had operated
upon a twelvemonth since. There remained only a cleft of
the uvula, the edges of which were now pared and brought
together by a stitch. Sir William called attention to the

great irritability which the patient then displayed as con-
trasted with his firmness under the former and more severe

operation, and remarked upon the excessive sensitiveness of
the uvula, which it was very common to see. He had per-
formed the present operation in deference to the wishes of the
patient and his friends, who believed that his speech would
be thereby improved. He did not himself believe that a cleft
condition of the uvula interfered with articulation. There
were a great number of persons with congenital deformity
of this kind, and their articulation was not impeded by it.
The lad had improved in his speech since the first operation,
and Sir William thought that he would still further improve.
Indeed, it was his experience that many patients acquired
unusually perfect powers of articulation after operations for-
cleft palate, probably because they educated the faculty with
more than ordinary care.
A grey-haired man was next presented, who had a tumour

in the right side of his neck, just below the auricle, and be-
hind the ascending ramus of the lower jaw. The tumour
was readily movable, and covered with skin, which appeared
very thin. Sir William made a crucial incision through the
skin, reflected the flaps, and dissected out entire a tumour,
which, when removed, was the size of a duck’s egg. It con-
sisted of a cyst or bag filled with sebaceous material, and
the operator had adopted this by no means the readiest plan
of removal, because he wished to preserve the cyst entire as
a rare example, in regard of its size, of a sebaceous cyst.
The tumour commenced so long ago as twenty-seven years.
It was only within the last few years, he said, that it had
grown rapidly, and there was nothing to be done for it that
he could recommend except removal by the knife. No doubt
the application of caustic would have taken it away, but at
a great expenditure of time and suffering.

WESTMINSTER HOSPITAL.
CLEFT PALATE IN A CHILD AGED FIVE YEARS;

OPERATION WITHOUT CHLOROFORM;
SUCCESSFUL RESULT.

(Under the care of Mr. FRANCIS MASON.)

THIS patient was a boy aged five years, having a con-
genital fissure involving the whole of the soft palate, upon
whom Mr. Mason operated in October last, without ad-

ministering chloroform. The edges of the fissure having
been pared, three silk sutures were introduced, which were
removed on the third day. Union was complete throughout
from the extremity of the uvula, with the exception of an
almost imperceptible pin-hole near the hard palate.
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Mr. Mason said that he had purposely commenced the
operation by paring the edges of the fissure, because divid-
ing the muscles was a painful process, and was sometimes
attended with smart h&aelig;morrhage, which would probably
have alarmed so young a patient. The process of paring
the edges was comparatively painless. He had taken great
care to dissect each side off in one continuous piece, so that
there might be no doubt as to the whole surface being raw.
The little patient had behaved remarkably well up to this
point; but, on an attempt being made to introduce the
needles carrying the sutures, he closed his mouth reso-
lutely, and it was necessary to use a screw-gag to keep it
open. This was easily effected, and the operation completed
without further difficulty. The parts came together so well
that it was thought unnecessary to divide the muscles.

Mr. Mason believes that this patient is the youngest ever
operated upon successfully without chloroform. He objects
to chloroform on account of its frequently causing vomiting
which is a matter of some importance to be avoided after
the operation of cleft palate. He thought that an attempt
should be made to close the fissure as early in life as pos-
sible, so that the patient might have a better chance of
losing by education the peculiar nasal twang always more
or less associated with cleft palate.

CHARING-CROSS HOSPITAL.

THE USE OF CARBOLIC ACID.

MR. R. BARWELL tells us that he has gradually adopted
carbolic acid for a larger and larger class of cases, including
wounds (recent and old), burns, syphilitic sores (primary
and secondary), certain skin diseases, and sundry other
maladies. Of the forms wherein he has used the acid, it
need only be said that the lotion (from ten to fifteen minims
of carbolic acid glycerine to the ounce of water) is that
which he finds most readily applicable; a sort of thick

ointment or putty, made of the acid mixed with oil and
whitening, he also occasionally uses. The multiform

plasters described by Mr. Lister require much time in their
application, and his slight experience of them does not en-
courage him to expend such time on them.

Recent wounds (surgical).&mdash;In two cases in which Mr. Bar-
well opened the palm widely, the lotion was applied to the
whole wound, deep and superficial, which was also covered
with the putty, spread thickly on lint. One case healed
without suppuration ; in the other that action was but
slight. In one case of excision of the shoulder-joint, the
external wound tended to heal even too rapidly, and the
opening necessary for the escape of deep pus had to be kept
,artificially pervious.

Recent wounds (accidental).-Of these we may select two
men severely wounded with glass during the burning of
Her Majesty’s Theatre. The wounds healed, not by first
intention, but rapidly by a sort of dry, or nearly dry,
granulation. The same means produced the rapid healing
of a deep and very jagged wound received in the boiler ex-
plosion in Charles-street. This wound closed in twenty-
four days.

Burns.&mdash;When the blistered cuticle separates, the lotion
appears to produce more rapid healing, Mr. Barwell thinks,
than any other application. There is less pain and less
suppuration, therefore less exhaustion, than with other
modes of dressing.

Syphilis.&mdash;Among a large number of patients with primary
sores, those who had used carbolic acid lotion properly have
been freer from buboes. The sores have healed, and indu-
ration disappeared more rapidly than with those who had
not the lotion. He has strong reason to believe that the
occurrence of secondary symptoms is less frequent, c&oelig;teris

paribus, among those using the lotion ; but the time has
been insufficient for arriving at any absolute conclusion;
and the proverbial uncertainty belonging to out-patient prac-
tice also precludes his speaking positively on this point.
Two cases of favus, and three of porrigo, were success-

fully treated by this lotion. A patient with scabies thus
treated was rapidly getting better, when he disappeared
from the clinique.

Provincial Hospitals Reports.
LEEDS GENERAL INFIRMARY.

REMOVAL OF THE ENTIRE TONGUE.

(Under the care of Mr. NUNNELEY.)‘vamca uuc vuu.v vi 

IN addition to the five cases of removal of the entire

tongue described in a paper published in the British Medical,
Journal for Nov. 5th, 1866, Mr. Nunneley has since that
time had seven others, all of which have recovered. Mr. J.
A. Nunneley, M.B., has given us this note respecting them.
The operation has been somewhat simplified, but is sub-

stantially the same as described in the paper referred to.
The eye in the broad end of the blade, which carries the
wire rope of the ecraseur, is now made open, so as to allow
the latter to be attached without tying, and to be readily
removed when necessary.
In order to ensure the removal of the whole tongue, some

plan was necessary to prevent the wire rope from slipping
forwards after it was placed in the desired position, and be-
fore the screw of the ecraseur was tightened; in the earlier
operations, hare-lip pins were thrust through the tongue,
as far back as necessary, and the loop of rope put over
these, which were removed when the rope was so far tight-
ened as to be fixed. This same purpose is now effected
much more easily by an instrument slightly curved to ac-
commodate itself to the tongue, and having two branches,
at the end of each of which is a notch to receive and push
backwards the rope, by which means the latter is kept in
position, and may be fixed to any part of the tongue, even
to its extreme base.

i The following are the details of the operationr as Mr.
Nunneley now performs it:-A sharp-pointed blade, curved
on the edge, about four inches long, and having in the
broad end an open eye carrying the wire rope of the
ecraseur, is passed about midway between the jaw and the
os hyoides, but rather nearer the former, and exactly in the
median line, into the mouth, and is brought out at the
fraenum linguse, and as near the tongue as possible, and the
blade removed. The loop of the rope is passed over the
tongue, which is drawn out of the mouth as far as possible
by Liier’s tongue forceps, and is pushed as far back as
necessary by the instrument mentioned above, and held
until the screw of the ecraseur has been tightened so as
gently to fix the rope. Up to this point there has been but
little bain. and the voluntarv efforts of the Datient have
materially assisted. He may now be put fully under chlo-
roform. The screw of the instrument is steadily and deli-
berately tightened, and the tongue gradually cut through.
Twice only has there been any hogmorrhage, and in both

cases the tongue was unusually soft, and had been cut
through too quickly. It was in each case arrested without
difficulty by a ligature.

, The whole operation is perfectly easy and simple, leaves
no deformity afterwards-for the small wound under the
jaw heals at once, is attended by but very little pain, is
usually almost bloodless, requires but few instruments, and
occupies but a short time in its performance. Each of the
last three cases has left the hospital about the tenth day.

TAUNTON AND SOMERSET HOSPITAL.
CASE OF AMPUTATION AT THE HIP-JOINT; RECOVERY.

(Under the care of Mr. HENRY J. ALFORD.)

THE following case is an addition to the list of recoveries
after amputation at the hip-joint for disease, and it also
bears testimony to the great value of Lister’s aorta com-
pressor in an operation of this kind. Hardly a drop of arte-
rial blood was lost, and no ill effects arose in any way from
the application of the instrument. Thus one of the great
dangers which used formerly to be dreaded in this operation
- namely, h&aelig;imorrhage&mdash;is entirely removed.
Thomas H-, aged forty-two, a labourer., was admitted

on June 2nd, 1866. About two years ago he first perceived
a swelling.. about the size and shape of an egg, in the upper


